TRAUMATIC INJURY PROCESSFLOW CHART

FOR THE FORT DETRICK FORM 1326-R (SAFETY FORM)

FD Form 1326-Ris
issued by the
Supervisor

Clinic Physician
completes Section |1 of
the FD Form 1326-R

Injury
sustained >
The Occupational Hedlth |¢

Employee must Report to the
Occupational Health Clinic to Report
Accident.

Note: (In alife-threatening situation
this step is bypassed and reporting to
the clinic is performed by the
Supervisor)

NO LOST TIME:

If Medical Determination isfor

»| The FD Form 1326R is then given to the employee and /
or supervisor along with any medical restrictions stated in
amemorandum or on a CA-17.

v

IF MEDICAL

DETERMINATION ISFOR

LOST TIME:

The Supervisor then compl etes Section
Il and forwards the completed form to

the Installation Safety Office

31

The Supervisor completes aDA Form 285 and
forwards the completed form to the Installation
Safety Office.

(Note for USAG Personnel: a meeting with the
Installation Commander must be arranged by
the Supervisor as soon asit is known incident
will result in lost time)




